appointing and appears to me to be a replication of the International Association for the Study of Pain classification. The early chapters on Foundations are brief with several figures taken directly from Wall and Melzack's 4th Edition of Textbook of Pain. To this reviewer these chapters add little to the overall text.
As with many multi-author books there is repetition, fortunately not too conflicting. I noticed two significant typographical errors when reviewing the references, and as one of them is a well-known Australian researcher it stood out: "Bogdick N", should be "Bogduk N". The other was the misspelling of the world famous Canadian psychologist as "Melzoch R". It should of course be "Melzack R", pages 213 and 215.
I was surprised at the lack of a reference to the Quebec taskforce in the very organic chapter discussing Differential Diagnosis and Management of Cervical Spine Pain. In fact the most recent reference in that chapter dates back to 1989.
In the penultimate section of the book there are a series of chapters on pain and medicolegal issues which, while interesting, have only passing relevance to the Australian reader.
Although this Third Edition is a major improvement on the Second Edition, I still would not recommend it for a personal library, but the odd one or two good chapters may persuade some department libraries to buy it. This work sets out to be an up-to-date manual and reference for those of us who are medical specialists of one sort or another, but not of Transfusion Medicine. The editors of this publication are all from well-known University Medical Schools in the United States of America. (University of Pennsylvania, Emory Medical School Atlanta, and Harvard Medical School). They have styled the book in such a way that it remains useable as both a comprehensive textbook, as well as a "manual" designed for quick reference, for use by "Non-Transfusion Medicine Specialists". Presented as an A4 format, hardbound text of nearly 400 pages, it is more than a pocket manual.
R. GOUCKE
Inevitably, although it reads and feels like a com-prehensive textbook, this approach has led to concise summary of topics, and those of us in the area of anaesthesia and or intensive care may find chapters such as the ones on Acute Bleeding and Massive Transfusion distressingly brief and superficial. For me, the greatest omission is that there is scant discussion of the appropriate indications for the use of red cell products, ("transfusion triggers") for individual patients, and most importantly how to avoid over-use of blood products. In addition, the Section on Quality Assurance could receive greater prominence, given the propensity of Human Error to produce some of the most frequent and most disastrous morbidity and mortality associated with transfusion.
Another familiar problem to Australian readers is that of regional differences in the practice of Transfusion Medicine, and it needs to be remembered that this remains an American publication, written about their practice and for their readership. Perhaps this work's greatest strength is that it presents in a comprehensive yet concise manner an overview of Transfusion Medicine as a whole, and from a very clinical perspective. Thus it serves a very useful purpose in filling a gap between the major comprehensive texts of Transfusion Medicine, and those of Anaesthesia, and Intensive Care. Provided it is referred to (particularly by trainees) with the understanding that core areas of our specialty need to be covered in far greater depth, it will provide an easy-to-read reference of the contemporary clinical practice of Transfusion Medicine. As such it is worth looking at with a view to getting a copy for the shelf of your department library.
R. RAY Ballarat Anaesthetic Group, Ballarat, Victoria This book is aimed to assist candidates prepare for the English Primary FRCA. The syllabus for this exam is a hybrid of Australian Primary and Fellowship topics; clinical anaesthesia, ethics, equipment, anatomy, measurement, statistics, physiology and pharmacology. The book has three major sections; the multiple choice questions (MCQ), the vivas and the objectively structured clinical examinations (OSCEs). Each section has an introduction with general advice about preparing for that section, the structure and format of the section including the marking system and examination technique. Two complete trial exams with concise but comprehensive answers follow the introduction. No references are given for the answers.
The book is packed with sound advice about exam preparation and technique. The material covered is relevant to the Australian syllabus, particularly the Fellowship. The MCQ format is different from the Australian Primary in that more than one distractor may be correct and a negative marking system is used. There is no equivalent book for the Australian Primary.
This book would be essential reading for those preparing for the English Primary FRCA. There are sections that candidates for the Final Australian Fellowship, and to a lesser extent the Primary, would find very worthwhile. For those of us past those hurdles, it may remind us how much has been forgotten! It is well written and formatted. I would recommend this text for purchase for a teaching department library.
L In this latest volume of Autobiographical Memoirs, the Editor has chosen the life stories of four influential U.S. anesthesiologists. It is poignant that a previous co-editor of the series, B. Raymond Fink, is the first chosen, published posthumously.
The four write of childhood days and family experiences, how they were influenced to become doctors, and how anaesthesia became their prime interest within medicine. The first three were foreign graduates, each describing difficulties in pursuing a career in anaesthesia in their chosen new country of U.S.A. The fourth, although an American graduate, had no opportunity to follow an academic career because of financial necessity.
Raymond Fink writes of boyhood dreams of greatness, University College London student days, his special interest in Physiology, graduation in 1938 and emigration with his parents to South Africa.
War experiences, especially the intense spiritual experience of the Holy Land contrasting with the futility of war, led to baptism in the Presbyterian Church.
Post-war marriage and a brief stint in the South African Mission hospitals preceded emigration to the U.S., where he trained in New York prior to becoming a full Professor and Director of Research Laboratories at the University of Washington, Seattle.
He describes in detail his special interests, in the flap mechanism of the larynx, and oxygen as a lifesustaining force, summarizing with the aphorism, "Life is a flow of phosphoryl energy". His autobiography was written in February 1999, prior to and following abdominal aortic aneurysm surgery. Following his dying peacefully in October, 2000, an "In Memoriam" eulogy by the current Editor mentions his being a translator of Pirogoff and Claude Bernard, an inventor, his contribution to WLM publications and Presidency of the Anesthesia History Association.
Luke Kitahata, born in 1925 in Osaka, Japan, was brought up by grandparents and lost a close brother near the end of WWII. After graduation in 1947 from University of Tokyo School of Medicine, he did two years surgical training before visiting the U.S. for training in neurosurgery. Following conversion to Christianity, marriage and while Chief of Surgery at Kyoto Baptist Hospital, realization of problems during anaesthesia led him to seek training in the specialty. As there was no position in Japan, he joined Yale Department of Anesthesia in 1964. Ten years as Chairman, 1972-1982, saw great growth, integrating University and hospital staff, initiating research into pain management, producing voluminous clinical publications, with a special commitment to education of Japanese graduates in order to help establish the specialty in Japan. Retirement in 1997 allowed a return to art, music, theatre, religion and regular travel to Japan. Of several hundred trainees, 60 were from Japan, all returning, 25 as Professors and Chairman of University Departments, making him akin to a Japanese Ralph Waters.
A comparison of clinical practice past and future in the two countries is very perceptive with gratitude expressed to the U.S. contribution immediately post war, to shape Japan's openness to Western thought.
